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andb. services;
Naturopathic (5-15-84) 


and c. therapy;
Bio-feedback (11-10-87) 


d. fertility re1related services i including testing . (11-10-87) 
02. Procedure Excluded. The costs of physician and hospital services


for the followin types of treatments are excluded

includes both !he procedure itself, and the costs 

from MA payment T h i s  

treatment directly associated with such a procedure:

for a1 1 follow up medical 

(6-1-86) 


a. Elective medical and surgical treatment, 
&at arening services without without Departmental approval. Procedures

except t for family plan
accepted by the medical community and are medically necessary may no

generally 
approval for or 

require

prior eligible
be payment; require 


Cosmetic surgery which is not medically necessary and is accom

plishedwithoutprior approval ofthe MA SectionoftheDepartment;or


(5-15-84) 

c. Gastricstaplingprocedures;or (6-1-86) 


d. panniculectomyprocedures; or (6-1-86) 


e. Acupuncture;
or (6-1-86) 


f. Bio-feedbacktherapy;or (6-1-86) 


g. Intestinal bypass surgery for the treatment of morbid obesity * 
or (6-1-88) 

h.
or therapy; Laetrile (6-1-86) 


i . Organ transplants; lung, pancreas, or other transplants consid
ered investigative or experimental procedures and multiple organ transplants
or (19-1-911 

j. Proceduresandtestingforthe-inducementoffertilitythis 

includes,but is notlimitedto,artificialinseminations,consultations 

(11-10-87)
counseling, exams, and
office tuboplasties vasovasostomics. 

k. New procedures of unprovenvalueandestablished procedures of


questionable current usefulness as identified by the PublicHeal& Service and

which are excluded by the Medicare program are excluded from MA payment. or


(5-15-84) 


1 .  All medical procedures for the treatment o f  obesity; or (6-1-86) 
m. 

Section 
to patientsforself-administrationotherthan


those underconditions
of
allowed the
Drugssupplied 

126.; or (12-31-91) 


n. Examinations: (6-1-86) 


i. For routine checkups, other than those associated with the EPSDT 

program; -or (6-1-86) 


i i .  I n  connection with the attendance, participation, enrollment, or

accomplishment of a program; or (6-1-86) 


i i i .  For employment; or (6-1-86) 

0 .  Services provided by psychologist and social 

s group practiceemployees or contract agents of a physician an or a physician workerswho are 
association except for psychological testing on the order of the physician; or

(6-1-86) 
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p. The treatment of complications, consequences or repair of any 

medical procedure i n  which the original procedure was excluded from MA cover

or the 
a e unless the resultant condl condition 1 s life threatening as determined b the

Department; ofd Section (5-1g-84) 

Medicaltransportationcostsincurredfor travel
to medicalfacilities for the purpose of receiving a noncovered medical service are
excluded from MA payment. (5-15-84) 

r. Eyeexercisetherapy. (10-25-88) 
s. Surgical procedures on the cornea for myopia. (3-2-94) 

066. -- 069. (RESERVED). 
SERVICES. 070. PHYSICIAN (7-1-93) 

01. Services provided the Department will reimburse for treatment 
of medical and surgical condl conditions.by doctors of medic1 ne or osteopathysub-
Ject to thelimitations of practice imposed by state law, and to the restric

tions and exclusions of coverage e contained i n  sections 065. and Subsection 

070.02. .All services not specifically Included in this chapter are excluded
from reimbursement (12-31-91) 

02. Restriction of Coverage. (7-1-93) 
Out-patient .psychiatric mental health-services-are limited to 


evaluations per eligible recipient i n  any
hoursof psychiatric
andany combination or individualorgroup


services

month.period;

provided by a physician up to a maximum of forty-five
service 1 n !he consecutive twelve (12) months period beginning

service. such ( 11-10-819 

b. Particular .restrictions pertaining to payment for sterilization 

are
contained in Section 090.; and (12-31-91) 

c.Restrictionsgoverningpaymentforabortionsarecontained 
( 12-31-9 1)

i n 

Section 095.; and 


d. Paymentfor tonometry islimited toone 
(12) monthindividuals over-the age of fort (48) yearsduringanytwelve

(1) examinationfor 
period (1 add1addition to tonometry as a component .of examination to determine
vi visualacuity t . In the event examination to determine vi visual acuity 1 s not
done, two ($1 tonometry examinations
recipients over the age of forty (401.

per twelve (12 month period are allowed . 

glaucoma. 
This limitation1ion does not a apply

recipients continuing for a p p l y  toreceiving treatment 


for physical services
e. Payment therapy performed i n  the

physician's 	office is-limited o those services which are described and SUD
ported by the diagnosis S ;  and (11-10-81) 

f. Payment for allvowable injectable vitamins will be allowed when
supported by the diagnosis. In injectable vitamin therapy I S  limited to Vitamin 
sisting ofvitamin Biz, folic

a (and analogues), f o l i cacid and mixtures con-BlF (and analogues Vitamin 
acid andIronsalts in anycombination 

(11-10-81j 
g. Corneal transplants and kidney transplants are covered b the MA 

program. (X-15-84) 

03. mispresentationofservicesany representation that a service
provided by a nurse practitioner, nurse midwife, physical therapist physicianassistant, psychologist social worker, or other nonphysicianprofessional as 
a physician service 1s prohibited (6-1-86) 
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04. Physician Penalties forLate PRO Review. Medicaid will 1 assess 
the physician a penalty for failure to have a readmission review i n  accor
dancewithSubsection 080.02.a. and Idah8 department o f  Health and We1 fare
Rules and regulations Title 3, Chapter 10, Rules governing Provider reim
bursement i n  Idaho, as amended. A penalty will be assessed accordin to Sub
section 070.OS. entitled physician penalty Chart The assessed penaltypenalty will
be based on the total medicaid allowed amount for the physician services'ices for
the entire stay after any third party payment has occurred. (3-1-92) 

05. Physician Penalty Chart. 

a. A request for preadmission PRO review that is one (1) .day late

will result I n  a penalty. medicaid will deduct from the total medicaid aid 
amount of the related claim the lesser of five percent(5%) or fifty dollars 
($50) . (3-1-92) 

b.  A request for preadmission PRO review that is two (2) days latewill result in a penalty. medicaid will deduct from the total Medicaid paid
amount of the related claim the lesser of ten percent (10%) or one hundred
dollars ($100). (3-1-92) 

late will
c. A request for preadmission proreview thatisthree (3) .days

result I n  a penalty. Medicaid will deduct from the total medicaid
aid amount of the related claim the lesser of fifteen percent (15%) or one

hundred and fifty dollars ($150). (3-1-92) 

e. A request for preadmission PRO review that is five (5) days late 
or later will result in a penalty medicaid will deduct from the total Medic
aid paid amount of the related claim the lesser of twenty-five
o r  two hundred and fifty dollars($250). 

p e r c e n t  

06. Physician Excluded from the Penalty. Any physician who provides

care but has no control over the admission continued stay .or discharge of the

patient will 1 1  not be penalized. Assistant surgeons and multi-surgeons are not


from excluded (3-1-92) 


07. Procedures for Medicare Cross-over Claims. If a MA recipient is
eligible for Medicare, the physician must bill Medicare first for the services
rendered to therecipient. (11-10-81) 

a. If a physician accepts a Medicare assignment, the payment for 

the .Medicare coyinsurance and deductible-will be-made and forwarded to the

physician automatically based upon the EOMB information on the computer tape 

which 1s receivedfromthemedicarePart B Carrier on aweek1basis


( J - I o - ~ I ~  
b. If a physician does not accepta Medicare assignment a Medicare

EOMB must be attached to the appropriate c aaim form and submitted to the
Bureau for the billing o f  Medicare co-insurance and deductible. (11-10-81) 

c. In order for the Department to make payment, the physician must 

agree to accept the payment from Medicare and Medicaid as paymen! i n  full for

covered services. (11-10-81) 

071 PAYMENT FOR MEDICALPROCEDURES PROVIDED BY NURSE PRACTITIONERS, NURSE
MIDWIVES, AND PHYSICIAN ASSISTANTS. The Medicaid Pro ram will pay for services 
assistants !PA), nursepractitioners (NP), nursemidwives(NM?and physicianprovided b 

.as defined in Subsections 003.29., 003.30., and 003.3!1 and
following the under (12-31-91) 
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01. Identification of services the required services shall be cov

ered under the le a1 scope e of practice as identifiedfled by the appropriate State


of rules the NP, iM, or BA. (11-10-81) 

02. Deliverance of. Services. The services shall be delivered under


physician as by
supervision
each
program. (11-10-81) 

03. pro


vided by the
Billing of Services. Billin for the services shall be as 

service
NP, NM,orPA,and no! representedas aphysician (11-10-81j 

04. Reimbursement Limits. The Department shall establish reimburse


ment limits for-each service to be delivered b the NP, NM, or PA. Such ser

vices shall be reimbursed as either the billed charge or reimbursement limit

established Department, 1s
by the less. (11-10-81) 


072. -- 074. (RESERVED). 
075. PODIATRY.TheDe department will reimburse podiatrists fortreatmentof 
acute foot conditions. acute foot conditions for!he pur purpose o f  this. provi
sion, means any condition that hinders normal function, threatens the individ
ual, or complicates an disease. preventive foot care may be provided if vas
cularrestrictionsor o hersystemicdisease I S  threatened. (11-10-81) 
076. -- 079. (RESERVED). 
080. IN-PATIENT (7-1-93)
SERVICES.HOSPITAL 


services: 
01. Exceptions and limitations The following exceptions and limita


to (11-10-81) 

a. Payment room
is
limited to semi-privateaccommodations (11-10-81j 
i .  The Department must not authorize reimbursement for any part of 

a ?  
private room unless the attending physician orders a private room for the 

pabecause o f  medical necess1!y .  (11-10-81) 
i i .  If a patient or the family of a patient desires a private room,


the party ordering t e private room will be responsible for full pa payment for

the 111-10-81) 


MA recipient is eligible for Medicare, the hospital ita1 must 

first billIfmedicarea for the services rendered to the recipient. yll-10-81) 


c. If services are related to theprofessional component of labora
tor and

be 
x-ray services the payment for medicare co-insurance and deductible

wily made and forwarded !o the hospital automatically based upon the EOMB 
cross-over information (11-10-81) 

d.Hospitalcareassociatedwithnoncoveredservicesascontained 
(12-31-91)
i n  Section 065. 1s
from
excluded MA payment. 

in-patient
02. Payment Procedures. The following procedures are applicable to


hospitals: (11-10-81) 

a. Thepatient'sadmissionandlengthofstay i s  subject.to


readmission, concurrent and retrospective review by a Peer Review Organiza
?ion (PRO designatedby the De department PRO review will .be governed by provi
sions of 1he PRa provider manual as amended. If such review identifies thatan
admission or continued stay 1s not medically necessary, then no medicaid Say
ment will be made. Failure to obtain a timely PRO review as required by ec
tion 080. and as outlined i n  the PRO Provider Manual as amended, will result 
1 n the .PRO conducting a late review. After a PRO review has determined that
the hospital stay was medically necessary, Medicaid will assess a late review 
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to the hospital as outlined i n  Subsection 080.04. entitled hospital
Chart. (3-!i-92) 
i. The hospital must submit claims for 

to the.MA recipient on the appropriate
certificationfor those-diagnoses where
we1 1 as PRO approvalapproval certification for any 

primarywhich exceeds !he 75th percentile for the
Western Regional P .A.S. Length of Staypub1 1shed by 

i i .  Reimbursement for services originally identified as not medi
cally necessary by. the PRO will be made i? such decisiondecision 1 s reversed by the
appeals process required in Idaho

3 
De department of Health and Welfare Rules and

5, chapter subsection 301., et seq., "Rules GoverninRegulations Title
anddeclaratory i rulings (12-31-913Cases rulings 


i i i .  Absent the Medicaid recipient's informed decision to incur ser
vices deemed unnecessary by the PRO or not authorized by the PRO due to the
negligence of the provider, no payment for denied services may be obtal obtained
from ?he recipient. (12-3-90) 

b.  In reimbursing licensed hospitals the Department will paythe
lesser of customary charges or the reasonable cost of semi-private rates for
in patient hospital care i n  accordance with the rules and re regulations set

.We1fare Rules .and Regula.
forth i n  Idaho !e department of Health and ?ions Title
3, Chapter 10, r u l e s  Governing Medicaid Provider reimbursement in i d a h othe 
upper limits for payment must not exceed the payment which would be determined 
as reasonable cos! using the Title XVIII standards and principles. (12-31-91) 

c. If a MA recipient 1s eligible for Medicare #the hospital
must
first bill Medicare for the services rendered tothe recipient. (11-10-81) 

i. If services are related to the professional component o f  labora
tor and x-ray services, the payment for Medicare-co-insurance and deductiblewill be made and forwarded to !he hospital automatically based upon the EOMB 
cross-over information. (11-10-81) 

i i .  For all other services a Medicare EOMB must be attached to theappropriate claim form and submittedt o  the Bureau for the billing of Medicare
co-insurance and deductible charges. (11-10-81) 

d. diagnostic nostictestsand.procedures,includinglaboratorytests,
pathological an! x-rayexaminations whether provided on an In-patient or an 
out patient basis,arereimbursable-only ifrelated to the diagnosis and 
treatment! condition. (12-3-90)a of 


e: Onlytestsorevaluationsspecificallyordered by ah physician
will be reimbursed. 81j-3-90) 

03. Duties o fthe Designated PRO. The desi designatedpro shall prepare are,
d l  distribute and maintain a provider manual. The PR8 provider manual shall .be
distributed by the PRO and periodical1 updated thereafter. The manual will

and I S  not limited
include, the
following (10-1-89) 

a. The PRO'Spolicies,criteria,standards,operatingprocedures,
and forms for performing preadmission monitoring, assessment reviews contin
ued stay requests, and requests for retroactive medical reviews. (10-1-89) 

b. Department selected diagnoses and elective procedures in which a
hospital will request preauthorization of an admission, transfer, or continu
ing stay. (10-1-89) 
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c .  A p r o v i s i o nt h a t a t h e  PRO wi l l  mail t h e  h o s p i t a l  a completedcer
t i f i c a t i o ns t a t e m e n t  w i t h i n  f i v e  ( 5 )  daysof an approvedadmiss ion ,t ransfer  
o rc o n t i n u i n gs t a y .  (10-1-89) 

d .  The methodof no t i ce  t o  hosp i t a l s  o f  PRO d e n i a l sf o rs p e c i f i c
admiss ions ,t ransfers ,cont inuings tays ,  or serv icesrendered  i n  post- a payment
rev1 reviews (11-1/-89) 

e .  to
recons ide ra t ion

The
o f

procedures  which providersor r e c i p i e n t sw i l lu s e  
department

obta in  
a denia l  by t i e  PRO prior t o  appeal t o  t h e  De i n

accordance w i t h  the provis ions  o f  IdahoDepartment o f  Health find We7f a r e  Rules 
ContestedCases 

T i t l e  5 Chapter 3 section301.,  e t  rules Governingand r e g u l a t i o n s  
and DeclaratoryRulings Such r e q u e s tf o rr e c o n s i d e r a t i o n  by

t h e  PRO must be made i n  w r i t i n. t ot h e  PRO wi th ins ix ty(6f )daysoftheissu
ance o f  the "Notice o f  n o n - c e r t i f i c a t i o n  o f  Hospital  Days. (12-31-91) 

04. Hospi ta lPenal tyChart .  
f o r  a preadmission 

two hundred
a .  A r e q u e s t  and/or cont inueds tay  PRO review 

dol 1 from the t o t a l  Medicaid 
and sixty?(amounti s  one& 1 day l a t e  w i l l  r e s u l t  in a penalty of of the Inpat ient  hospi ta l

s t a y  a f t e r  any t h i r d  p a r t y  payment. 
paid 

hospi ta l  
f o r  a readmission continued

t h a t  i s two 2)  d a y sl a t e  will 17  r e s u l ti n  
and/or stay PRO reviewb .  A r e q u e s t  

a penal t offivehundredand twnety
d o l l a r s  two from t h et o t a l  Medicaidpaidamountof t h ei n p a t i e n th o s p i t a l

a f t e r  s t a y  p a r t yany t h i r d  payment. hospi ta l  
c .  A r e q u e s t  and/orf o r .  a preadmission continued stay PRO review

t h a t  i s  t h r e e  (3)  days s l a t e  will 11 r e s u l t  i n  a .  penal ty  o f  sevenhundred.and
e i g h t yd o l l a r s  days from the t o t a l  Medicaid of t h e  1 inpatient
h o s p i t a l  any t h i r d  inpatient 

paid amount 
s t a y  p a r t ya f t e r  

d .  A r e  request forreadmission cont inueda.  and/or  s tay PRO review
t h a t  i s  f o u r  64)  d a y sl a t e  will 71 r e s u l t  i n  a penal tyof  one thousand and f o r t y
d o l l a r s  ($1 04 ),  from the t o t a l  Medicaidpaidamountof t h ei n p a t i e n t  hospi
t a l  s tay  a f t e r  any t h i r d  payment. (3-1-!2)p a r t y  

A r e q u e s tf o r  a preadmissionand/orcontinuedstay PRO review
t h a t  i s f i v e  ( 5 )  d a y s  l a t e  o r  g r e a t e r  will 11 r e s u l t  I n  a penaltyofonethousand 

t h eth reehundreddo l l a r s  ($1 300), f romethetotalMedicaidpaid amountof
h o s p i t a l  payment.i n p a t i e n t  a f t e r  any third third party (3-1-92) 

081. ORGAN TRANSPLANTS. The Department may purchase  t ransplan torgan  ser 
v i c e sf o r  bonemarrows, kidneys h e a r t s ,  and l i v e r s  when provided by hosp i t a l s
approved by the Department. the De 

demonstrated
purchasecorneat r ansp lan t sfo r

where such t r a n s p l a n t s  have 
may 

efficacy.condi t ions 
department 

(10-1-91) 
0 1 .  Hea r to rL ive rTransp lan t s .Hea r to rl ive rt r ansp lan tsu r  surgery 

approvedfo rt r ansp lan to f. t hehea r t  
procedure is performedin a t r a n s p l a n tf a c i l i t ywi l lbecoveredonlyi fthe  

or l i v e r  by theHealthCare financing
Admin i s t r a t ion  fo r

(90-1-91) w i t h  t he  Department.
the Medicareprogram and hascompleted a provider  a reemen ? 

only 
- 0 2 .  KidneyTranslants:  Kidney t r ansp lan ta t ionsu rge rywi l l  becov

ered i n  a renal 
program a f t e r  m e e t i n g

t r a n s p o r t a t i o nf a c i l i t yp a r t i c i p a t i n g  i n  the  Medicare
the c r i t e r i a  s p e c i f i e d  1n 42 C F R  405 Sub a r t  U .  f a c i l i 

t i e sr e f o r m i n gk i d n e yt r a n sl a n t s  must belong t o  one (1) of  t h e  End Stage
Renal Dialysis (ESRD network a r e a ' s  organizations ionsdes igna ted  by thesecretary
of and Human z services for Medicare c e r t i f i c a t i o n .Health s e c r e t a r y  

living c o s t s  for ac tua l  or
potent ia ll iv ingkidneydonorsarefu l lycovered

Costs.  The t r a n s p l a n t03. Kidney Donor 
b .Medicaidandincludeal l  

r ea sonab lep repa ra to ry ,ope ra t ion ,  and postopera iionrecoveryexpensesasso-
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04. Coverage Limitations. When the need for transplant of a second 
organ such as a heart, 1lung 1 1  liver .bone marrow, pancreas, or kidney re re
sents the coexistence of significantdl disease the organ transplants willl y  no! be
covered. (10-1-91) 

a. 	 Each kidney or lung is considered a single organ for transplant.
(10-1-91) 


b .  Retransplants will be-covered-on1ifthe originaltransplant 
was performed-for a covered conition andI f  tx e retransplan! i s  performed i n  
a medicare/medicaid approved (10-1-91)facility; 


procedure 
c. A liver transplant from a live donor is considered an investiga- a

tive covered;and will not (10-1-!1)
be 


d. Multi-organtransplantssuchasheart/lungor kidneypancreas 

and the transplant of artificial hearts or ventricular assist devices are not 

covered; (10-1-91) 


e. Exceptcornea transplants all organ are
for transplants
excluded from MA payment unless preauthorized bItransplants have a demonstratedtreatment of medical conditions where such 

the PRO and performed for the 

efficacy. (10-1-91) 

or 
05. NoncoveredTransplants.Services suppliesequipment

directly related to a noncovered transplant will 11 be the responsible it o f  the 
recipient (10-1-91) 


06. Follow Up Care. Follow up care to a recipient who received. a
covered or an transplant may be provided by-a medicare/medicaid participating
hospital tal no! approvedfor
organ
transplantation. (10-1-917 

082. -- 084. (RESERVED) . 

085. OUT-PATIENTHOSPITALSERVICES.Onsiteservices-eligibleforpayment

includepreventivediagnostictherapeutic,rehabilitative 

a physic1 anor den
1terns, or services furnishedby or under the direction of 
. o r  palliative 


t i s t  unlessexcluded by anyotherprovisions of thischapter. (3-22-93) 

01.
and Exceptions (7-1-93)
Limitations. 


a. Claims for emergency room service must include a diagnosis and 

room of the diagnosisand
record.emergency 


b. Payment for emergency room service is limited to six (6 visits 

per (11-10-81) 


c: emergency room services which are followed immediately by admis

siontoInpatlentstatus will be excludedfromthe six (6) visitlimit
(11-10-81j 


02. Procedures for Medicare Cross-over Claims. 

a. If an MA recipient-is eligible for Medicare, the hospital must


first bill1 1  medicare for the services rendered to the recipient. (11-10-81) 

b. Iftheservicesarerelatedtotheprofessionalcomponent o f

laboratoryandx-ray servicesthepaymentforMedicareco-insuranceand
deductible will .be made and forwarded to the hospital 

(11-10-El)information cross-over the.EOMB 
automatically based u on 
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c. For all otherservices a Medicare EOMB must be attached to the
appropriate claim form and submitted t o  the Bureau for the billing of medicare 
co-insurance and deductible charges. (11-10-81) 
086. -- 089. (RESERVED). 
090. FAMILY PLANNING.Familyplanningincludescounseling-and medical ser
vices prescribed or performed-by an Independent licemsed physician or a qual-
Ifled certified nurse practitioner or contraceptives assistant Specific items
covered are diagnosis treatment, con contraceptive supplies related counseling
and restricted s?sterilization (11-10-89) 

01. ContraceptiveSupplies. (7-1-93) 
a. Contraceptive supplies include condoms, foams, creams and .jel


lies, prescription diaphragms, Intrauterine devices, or oral contraceptives
(11-10-81j 

b.  Contraceptives requiring a prescription are payable subject to 

Section 126. subject 
c.Paymentfor oral contraceptivesislimitedtopurchase 

(11-10-81)

o f  a

supply.three (3) month 

tive 
d. Paymentto providers offamily


acquisition
planning servicesforcontracep


supplies I S  limited KO estimated cost. (n-lo-al) 

02. Sterilization Procedures -- General Restrictions, The following

restrictions govern payment for sterilization procedures for eligible personspersons 


i l l  be paid on behalf of a recipi
a, No sterilizationprocedures
(217 years of age at the timehe or she
ent who 1s not at least twenty-one 

(11-10-81)
signs the Informed consent. 

b.  No sterilization procedures will be paid on-behalf of any recip

ient who1s twenty-one (21) years of age or over and who 1s Incapable of giv

consent. ing Informed (11-10-81) 


Each recipientmustvoluntarilysign the properly completed
c.
"Consent Form", HW 0034, in thepresence of the person obtaining consent (see
subsection 090.03. for requirements (12-31-91) 

d. Each recipient must sign the "Consent Form" at least thirty (30)

days but not more than one hundred eighty (180) days, prior to the steriliza-iza

tion procedures (see Subsection 090.04. for exceptions (12-31-91) 


0034,and 
e. The person obtaining consent must si n the ':Consent .Form" HW

certify that he orshehasfulfilled s specific requirements i n
obtaining the recipients consent (see Subsection 090.0!. for requirements(12-31-91j 

f.The physician whoperformsthesterilizationmustsignthe

"Consent Form", HW 0834certifyingthatthe requirements 

(12-31-91)fulfilled. been 090.03. have 
requirements ofSubsection 

g. No sterilizationsforindividualsinstitutionalizedin correc
tional facilities, mental hospitals or other rehabilitative facilities are
eligible for payment unless such sterilizations are orderedby a court of law(11-10-81j 


h. Hysterectomies performed sole1 forsterilizationurposesare 

not eligible for payment (see subsection 090.08. forthoseconditions under 

which a hysterectomy can be eligible for payment). (12-31-91) 


! 
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for 
i .  All requirements of stateorlocallawforobtaininconsent


bemust
except spousalfollowed. consent 


j. Suitable arrangements must be made to insure that information as 

specified nsubsection 090.82. is effectivelycommunicated to any individual 

to be sterilized who 1s blind deaf,or otherwise handicapped (12-31-91) 


03. Sterilization Consent form Re requirements Informed consent exists
when a properly completed Consent Form , Hi 0034, is. submittedto the De art 
ment together with !he physician's claim for the sterilization (11-1!-81) 

a. The form be and
consent mustsigned dated by: (1-16-80) 


i. The MA sterilized; (1-16-80)beto and 


i i .  The if provided;
interpreter,one (1) is and (1-16-80) 


individual obtains consent;
i i i .  The who the and (11-10-81) 

iv. 	 Thephysicianwho will performthesterilization procedure


procedure 

v .  If the Individual obtaining the consent andthephysicianwho

will perform the sterilization procedure are the same person, that person mustsign 10th statements on the consent form. (11-10-81) 
S .  Informedconsentmustnotbeobtainedwhilethe recipientrecipient i n

questionon 1s : (1!-10-81) 
i . orIn labor (1-16-80)or
childbirth; 


i i .  Seekingtoobtainorobtaininganabortion;or (1-16-80) 


j i i .  Under the influence o f  alcohol or other substances that affect
the i individual ' sofstate (1-16-80)awareness. 


c. A n  interpreter must be provided if the recipient does not under
stand the l language used on the consen! form or the language usedby the person
obtaining the (11-PO-81)consent. 


d. The person obtaining consent must: 


the 
i .  Offer to answer any questions the recipient may have concernin


and (11-10-817 

i i .  Orally advise the recipient that he/she is free-to withhold o r

withdraw consent to the procedure at any time before the sterilization without
affecting his/her right t o  future care or treatment, and without l o s s  or with
drawal

be otherwise
o f  any federally funded program benefits to which the individual mi might

entitled; and (11-10-il) 

andplanning 
i i i .  Provide a description of available alternative methods of famil

controlbirth ; and (1-16-803 
is
.iv. Orally advise the patient that the sterilization procedure 

(11-10-81)
toconsidered be irreveraible and 


v. 	 Provide a thorough explanation of the specific sterilization 

to be (11-10-81)
and performed; 


vi. Provide a full description of the discomfort and risks that may
accompany and follow the performing of the procedure, including an ex explanation
of .the type and possible effects08 any anesthetic to be used; and explanation 
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and sterilized  be  to  

sterilization 

and 

Interpreter. the  

and form;  

can  

(21) 

orally  
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v i i  . Provide a full description of the benefits or advantages that
be as a resultthe and (14-10-81)expected ofsterilization; 


viii.Advisethatthesterilizationprocedure will not be per
formed. for at least thirty (30) days except under extreme circumstances as
specified 1 n Subsection 090.O x .  (12-31-91) 

the 
e. The person securing the consent from the recipient must 

. (11-10-817by signing Form'' that: 
certify

Consent 

i . Beforetherecipientsignedtheconsentform he or shewas 

advised that no federal benefits would be withheld because of the decision to 

not or be (11-10-81) 


i i .  The requirements for informed consent as set forth on the con

and were form sent (11-10-81)
explained; 


i i i .  To the best of his knowledge and belief, the patient appeared
mentally competent and knowingly and voluntarily consented e o  the steriliza
tion. (11-10-81) 

i ing the 
f. The physician performing the sterilization must certify by sign


"Consent Form" that: yll-lo-il) 

i .  Atleastthirty (30 dayshavepassedbetweentherecipient's


signature on that form and tk e date the sterilization was performed. and(11-lb-81) 

twenty-one 
i i .  To the best of the physician's knowledge the recipient is 

(11-10-81)

at 


least andage; ofyears 

i i  i . Beforetheperformanceofthesterilizationthephysician

benefits will be withdrawn because ofadvisedthe recipient that no federal
and 
to 
the decision to be or not be sterilized (11-10-81) 

forth 
iv. The physician explained orally the requirement for informed con


as "Consent
set and
sent I n  the Form"; (11-10-81) 

v. To the best of his knowledge and belief the recipient to be


sterilized a peared mentally competent and knowingly and voluntarily consented

the to (11-10-81) 


If an interpreter is provided, he must certify by signing the

"Consent ?ormi' that: (yl-18-81) 


recipient the orally to 
i .  Heaccuratelytranslatedtheinformationandadviceresented presented 
i i .  He read the "Consent form and accurately explained its con


tents; and (11-10-81) 


stood 
i j i .  To the best of his knowledge and belief, the recipient 

(11-10-81)

under


to
.04. Exceptions SterilizationTimeRequirements.If-premature
delivery occurs or emergency abdominal surgery 1 s requiredred, the physicIan must 
or emergency abdominalsurgery 

was performed because of the premature deliverycertify that the sterilization
l ess  than thirty (30) days, but no less than 

seventy-two (72) hours after {he date of the recipients signatureon the con
sent (11-10-81) 

a. In the case of-prematuredeliver the physician must also state 

theexpected date ofdellveryand describe c the emergency i n  detail and(11-16-81) 
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